FOR LINE NUMBER:
SCHEDULEB (FEC Form 3) Use separate schedule(s) (3eck only OL:,'e) I PAGE 1366 / 1497
TE D U for each category of the
ITEMIZED DISBURSEMENTS Detaied Summary Page 117 e . [1sa [Job
[J20a  []20b {J20c  []24
the purpose of soliciting contributions or for

commercial purposes, other than using the name and ad

Any informalion copied from such Reports and Statements may not be sold or used by any person for
dress of any political committee to solicit contributions from such committee.

Amount of Disbursement this Period
Tammy for lllinois

Full Name (Last, First, Middle Initial)
American Airlines

Date of Disbursement

Mailing Address PQ Box 619612 03 02 2016
City State Zip Code . . . .
Dallas T 75261.9612 Amount of Each Receipt this Period
Purpose of Disbursement [ 131.10 J
Travel 002
Candidate Name Category/ [/memo item
Type ,
Transaction ID: VNTMESVN1T4
Office Sought:  [_]House Disbursement For: 2016 .
[C]senate [Z]Primary OGeneral
[]President [JOther (specify)
State: District:
_Full Name {Last, First, Middle Initial}
American Airlines Date of Disbursement
Mailing Address PO Box 619612 03 DZJ 2016
City State Zip Code Receict this Peri
Dallas ™ 75261-9612 Amount of Each Receipt this Period
Purpose of Disbursement 131.10
Travel 002
Candidate Name Category/ Memo flem
T
ype Transaction ID: VNTMESVN1V2
Office Sought: [ _]House Disbursement For. 2016 .
[Senate [#)Primary [(JGeneral
[JPresident [JOther (specify}
State: District: ’
Full Name (Last, First, Middle Initial)
American Aiflines Date of Disbursement
Mailing Address PO Box 619612 03 02 2016
City State Zip Code <h Receiot this Period
Dailas ™ 75261-9612 Amount of Ea eceipt this Perio
Purpose of Disbursement 63.10
Travel 002
Candidate Name Category! [#]Memo llem
Type Transaction ID:; VNTMESVN1WO
Office Sought: ~ []House Disbursement For: 2016 .
[]JSenate Primary [JGenera!
[JPresident [CJother (specify)
State: District:

SUBTOTAL of Disbursements This Page {optional)

TOTAL This Period (last page this fine number only)

0.00
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